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BJECTIVE measurements of intravascular pressure within the carotid vessels of the neck by means of differing techniques have been reported by Sweet and BennettP Sweet, Sarnoff and Bakay 6 and by Brackett and Mount? Stimulated by these studies, efforts have been made to extend these observations to a recording of intravascular pressures in componenLs of the anterior portion of the circle of Willis and in the cortical arterial vessels of vascular anomalies of the brain. The safety and technical feasibility of recording intravascular pressure by the introduction of a #~7 needle into the anterior cerebral, middle cerebral and internal carotid arteries of the brain in patients with vascular lesions of the nondominant hemisphere have been published, 2 with a detailed description of the amplifying and recording apparatus. A second report has furnished further data concerning intravascular pressure within these components of the circle of Willis with and without temporary proximal occlusion, s It has in particular described the development of serial, objective testing for the presence of adequate or inadequate cross-hemisphere circulation during intracranial operative procedures upon patients with proved congenital cerebral aneurysms or vascular anomalies of the brain.
This report is concerned with further data obtained from the recording of intravascular pressure in arterial vessels in neck and brain during operative procedures upon ~5 patients with proved congenital cerebral aneurysms or vascular anomalies of the brain. Diagnostic arteriograms were obtained by the percutaneous method. At operation, under intratracheal balanced anesthesia, the anterior cervical triangle and the involved hemisphere were prepared and draped as a single operative field and serial observations were made concerning intravascular pressure as previously described? Since an automatic flushing device was not available during these studies, such as that used by Bakay and Sweet, 1 minimal damping of systolic pressure peaks was unavoidable. The following data pertain to pressure readings in the carotid arterial tree, obtained in 17 of these patients. In the remaining 8 patients, intravascular pressure readings were restricted to the vessels of the neck.
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Eight of these ~5 patients demonstrated percentage systolic pressure falls of 50 per cent or above when the intravascular pressure was measured in the internal carotid artery of the neck and this vessel was temporarily occluded at a point proximal to the recording needle. In 4 of these 8 patients, this marked degree of intravascular pressure reduction was verified by measurement of intravascular pressure in terminal intracranial vessels. In ~ of these patients, with percentage systolic falls above 50 per cent, clip ligation of the internal carotid artery intracranially, forced by rupture of the aneurysm, A general consideration of these measurements suggests that intravascular pressure falls recorded in the internal carotid artery of the neck following temporary occlusion of this vessel proximally are repeated in degree both in the internal carotid artery intracranially and in the middle cerebral artery. Review of Table I indicates the marked variation in individual cases. The quantitative extent of reduction in intravascular pressure does not suggest that neck carotid ligation can represent an adequate solution to the per-
